As a title to this paper, I have chosen the most uncommon feature in a case which disphupjd many peculiarities.
I propose, in the following pages, to give a short account of the whole case, partly because it may prove of some interest in itself, and also because the exphination given of the air in the heart's cavities is founded upon a general view of the conditions present both during life and after death.
The record of the case, when it came under observation, is taken from my note-book. January 14, 1865.?Jessie M., about two months old. The child sucks eagerly, although interruptedly, frequently letting go its hold of the nipple. Besides the breast, it takes a quantity of arrowroot, etc.
The digestive organs have been regular since birth. Notwithstanding, the child is pale and very thin, and has a feeble cry. The chest is distorted, being bulged forwards and upwards. The ribs are more nearly horizontal than natural, and the intercostal spaces wider. opening into a vein, the heart, from the elasticity of its walls, would naturally tend to recoil and re-expand, and the superior cava and innominate below the wound in the vein being nearly empty, it (the heart) would experience little resistance in drawing the air through the wound into its right chambers, and through the aperture in the septum into the left also. The small quantity of fluid blood in the veins on the cardiac side of the wound would be simultaneously sucked in by the distending heart, and give rise to air-bubbles.
Such is the theory of the source of the air. 
